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OPERATIVE MIDWIFERY IN NORWAY, 
FOR THE PERIOD FROM 1853 TO 1863. 


By Dr. F. C. Fave, Professor and Head Physician, and 
E. ScHONBERG, Assistant Physician to the Lying-in 
Hosp. at Christiania. Translated from the Nor- 
wegian by D. F. Linco.n, M.D., Boston. 


A series of statistics has already been 
published by Prof. Faye, Head Physician, 
and H. Vogt, Assistant Physician, contain- 
ing the results obtained at the lying-in hos- 
pital of Christiania with regard to pregnant 
women, women in labor, and their children. 
In these statistics those of operative mid- 
wifery were included. In connection with 
them it would be interesting to obtain ac- 
curate information, as far as possible, upon 
the state of operative midwifery in the 
whole of Norway, since only in this way is 
it possible to institute a comparison with 
the statements that are published from time 
to time in reference to other countries. 
Some years since, Prof. Faye drew up a 
brief statistical account of midwifery in Nor- 
way, which was read before the Norwegian 
Medical Society. This account, of course, 
was restricted in its scope, for it embraced 
a smaller number of annual physicians’ re- 
ports than are now available. For this 
reason the present Assistant Physician to 
the hospital (Schénberg), in connection 
with Prof. Faye, has undertaken to draw 
up a more complete statement, which is 
herewith respectfully presented to the medi- 
cal public. 

The materials for the work are principal- 
ly drawn from the sanitary and medical 
reports published separately by the Depart- 
ment of the Interior in Norway since 1853, 
that being the year in which we began to 
get accounts of obstetric operations per- 
formed by physicians. Previous to that 
period it was not required of physicians to 
make any statement of these cases in their 
yearly reports to the department. By a 
circular dated May 24th, 1849, they were 
obliged to give account of the employment 
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of sharp or crushing instruments upon the 
foetus ; but it was not until the royal reso- 
lution of November 30th, 1852, issued upon 
the suggestion of the medical committee 
then serving, that the requisitions for phy- 
sicians’ yearly reports were so enlarged as 
to include the facts regarding surgical and 
obstetrical operations. 

The results thus obtained in the first years 
of the period treated of, cannot be regarded 
as quite complete ; partly because, in some 
cases, private physicians did not send in, 
or were not directed to send in, statements 
to the Department; partly because the 
statements were not all so drawn up that 
the number of obstetric operations or their 
character could be certainly determined. 

Our obstetrical statistics have shared the 
fortune of other branches of medical statis- 
tics, which only within twenty years have 
approached the degree of completeness 
necessary for drawing general conclusions. 
From the first year of the separation from 
Denmark, when the Norwegian Sanitary 
College was abolished, until 1846, the De- 
partment of State, to which medical affairs 
belonged, was deprived of the presence and 
help of that medical sagacity which might 
have led to the acquisition and utilization of 
statistical data. Since that period, however, 
the position of the medical department has 
been such that it has been able to render 
the statistical materials vastly more availa- 
ble. 

While the above-mentioned royal resolu- 
tion of Nov. 30th, 1852, enjoined upon both 
public and private physicians an annual 
statement of the obstetric operations per- 
formed by them, they were not expressly 
required to give the result of each single 
operation on mother and child; unless in 
cases of Cesarean section, or induced abor- 
tion, or mutilation of the foetus. Never- 
theless, the results have been given in con- 
nection with other operations, and, as will 
be seen hereafter, the statements have been 
approaching more and more to complete- 
ness. A circular from the Department of 
the Interior, dated December 23d, 1864, 
gave the first express order for stating the 
result of each operation upon mother and 
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child; thus removing the difficulties in the 
way of obtaining accurate information. 

Regarding the frequency of operations 
in our country, it ought to be remarked 
. that we can only speak of those performed 
by physicians. It is well known that mid- 
wives perform no small part of certain ope- 
rations of this class, viz., turning, extrac- 
tion in breech presentation, and placentar- 
operations; but we have no datarelative to 
this part of operative midwifery. 

The period with which the present com- 
pilation has to do, may, with respect to the 
completeness of data, be divided pretty fair- 
ly into two parts : the six years from 1853 to 
1858, and the five years from 1859 to 1863. 
While the statements for the first period 
cannot be considered as embracing all ob- 
stetric operations performed by physicians, 
they do yet give, with few exceptions, a 
fair account of the proportion of obstetric 
operations in different provinces as compar- 
ed with each other ; and as may be seen by 
comparison with the later period, they are 
not far from the true amount for the whole 
country. The medical reports published 
by the department for the later period con- 
tain probably an approximate statement of 
obstetric operations performed by physi- 
cians, and therefore may be regarded as 
furnishing a more reliable base for compar- 
ing the frequency of operations among us 
with that in other countries. 

In the years 1853-63, there were 576,095 
births in Norway, of which there were— 


Single births, 568,941. 

Twin births, 7058, or 1 in 81°6. 
Triplets, 96, or 1 in 6000. 

Total number of children born, 583,345. 


In speaking of the frequency of obstetric 
operations, it is most natural to compare 
them with the number of children born; 
and the proportions hereafter to be given 
are based upon such a comparison. Some, 
as placentar-operations, or those for remov- 
al of retained or attached placente, ought 
naturally to be compared with the number 
of births, but the difference in the two 
modes of representation is not great. 

Plural births seem less common in Nor- 
way than in the two other Scandinavian 
kingdoms.* From the above data it is seen 
that in Norway, during the period given, 


* It is possible that the number of plural births is some- 
what larger than is given by the priests’ lists. There is 


reason to believe that some clergymen consider the ques- 
tion relating to the number of -twin-births, &c., as refer- 
ring to children born alive. Besides this, some twin- 
births may probably escape the priests’ observation from 
the fact of one twin being born dead or dying soon after 
birth ; neither the dead one, nor the living, when the Jat- 
ter is offered for baptism, being stated to be a twin. 


the number of children to one birth ave- 
rages - - - = 1°0125 
In Sweden, 1856-60 - 
In Denmark, 1850-54 - 
In several German States, 
as given by Ploss* 10118 
In Hanover, 1854-58 - 1°0123 

Since the operations performed in the 
Lying-in Hospital in Christiania are not in- 
cluded in the following tables, the number 
of children born in this institution (1903) 
may be subtracted. There remain 581,442, 
Those performed at the hospital in Bergen, 
opened in April, 1861, are not excluded 
from my statistics. 

As we have in the following tables a view 
of the operations arranged according to 
districts, we have no separate account for 
any other cities than Christiania and Ber- 
gen; to compare the operations in town 
with those in the country is impossible, 
since town physicians in general do not 
state in their reports which among their 
operations were performed in a town and 
which in the adjacent country. For Chris- 
tiania and Bergen the separation is proba- 
bly not always made, so that the number 
of obstetric operations given for these cities 
and the adjoining district cannot be regard- 
ed as being a trustworthy statement of the 
relative frequency of operations in the two. 
For a more certain basis of comparison, 
therefore, with other parts of the country, 
it is necessary to throw into one, the city- 
and the country-district. 

In the six years from 1853 to 1858 there 
were in Norway 304,670 births, by which 
were born 308,537 children; at the hospi- 
tal in Christiania were born 1151 children: 
the operations for this period may there- 
fore be reckoned upon a total of 307,386 
children. 

The following table shows the number of 
obstetric operations reported from 1853 to 
1858 by physicians as performed by them 
in the whole kingdom and in its several 
districts. 


1:0150 
1°0145 


TABLE I., abridged. 


In the whole Kingdom. 


Forceps-labors, - - - - 41,488 
Turnings, - - - - 310 
Extractions in pelvic presentation - - - 29 
Induced premature labors - - - - 10 
Cesarean sections on the living - 


* Ueber die Frequenz der geburtshalflichen Operation- 
en. Monatsschr. far Geburtekunde, 1. 1864. 

+ Many of Prof. Faye’s tables have been abbreviated 
in the present translation, but this has been done without 


altering the force and value of the figures retained. 
“D. F. L. 
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Removal of retained or adherent placenta 
(*placentar-operations”) - - - - 105 

Total operations = - 2,087 


(Including 2 operations of which the cha- 
racter is not stated) 

Of the 1,488 forceps-operations, 1,476 
were performed in head-presentations; 12 in 
pelvic presentations, upon the head. 

Of the 310 turnings, one was a turning 
to the head by external manipulation; of 
the others nothing is stated in reference to 
the method, but they probably were almost 
all turnings by internal manipulation, and 
by the feet or knees. 

The 29 extractions were all performed in 

elvic presentations without previous turn- 
ing; where extraction is performed after 
turning, which is probably the case in the 
majority of instances, the operation is not 
stated separately. 

The following table gives the ratio of 
operations to the number of children born 
during the six years 1853-1858. 

TABLE IL., abridged. 
In the whole Kingdom. 

1 forceps-labor - - - in 

lturning - 

lextraction - - - 10 

linduced premature labor - ‘“* 30, 

1 Ceesarean section on the 


1 turning on the dead 
l removal of placenta- - 
1 obstetric operation of any kind “ 
In separate Districts. 
Akershus (with Christiania) 1 in 


338 


Smaalenen - - - 
Hedemarken - - “ 
Christian - - 4981 
Buskerud - - =160°6 
and Laurvi -  431°8 


] 

Bratsberg Me. 
Nedenxs and Robygdelag - 


Lister and Man 
Stavanger - - 232-2 
3. Bergenhus, with Bergen, - 126°6 
N.Bergenhus - - 
Romsdal- - 80-4 
8.Throndhjem - - - 
N. Throndhjem - 2107 
Nordland - - - 229.4 
Finmarken - - -  656'8 

On comparing this period with the five 
years following, in respect to the frequency 
of operations, we shall see a general differ- 
ence; which, as has been remarked, may 
depend on incomplete returns for the first 
period. In many districts an infrequency 
of vperations is observed that can be ex- 
plained in no other way ; in very few are the 
data so correspondent that they can be taken 
as giving an actual standard for comparing 
the two periods with each other. On the 
other hand, since this incompleteness of re- 
turns exists in most of the districts, it does 
not often affect the comparisons we may 
make of one district with another, 


For the city of Christiania the data seem 
especially deficient; there is only given a 
total of 43 obstetric operations, or a little 
over 7 yearly = one in 210-2 children, which 
is manifestly too small. Many of these 
operations were doubtless performed in the 
adjoining rural district of Akershus, and 
for this reason the city and district are 
thrown together in reckoning the frequency 
of operations. 

From Bergen the data seem to be more 
complete, but out of the operations report- 
ed for this city (121 = one in 45°8 children 
born), many are probably performed in the 
rural district surrounding the city, which 
forms part of South Bergenhus; and there- 
fore here also the statements are made to 
eae the city and the district under one 

ead. 

Next to Christiania, the data may be con- 
sidered as especially deficient in the dis- 
tricts of North Bergenhus, Stavanger, 
South Throndhjem, Buskerud and Finmar- 
ken. They are probably most complete in 
Smaalenen, Hedemarken, Lister and Man- 
dal, and Romsdal ; since the same propor- 
tionate number of operations is returned 
from these latter districts as in the follow- 
ing five years, and in some cases even @ 
larger rate. 

When, finally, we have in these six years 
accounts of fewer proportional operations 
than in the following period, we may assume 
that the Departmental Circular of May 
24th, 1849, regarding operations with sharp 
instruments, failed to secure complete re- 
turns of perforations and embryotomies— 
although in the case of these operations 
the difference is less than in the rest. 

The statistics for the five years 1859 to 
1863 may be regarded as indicating the 
frequency of operations in the country and 
in the several divisions thereof, with some 
certainty. 

In these five years there occurred in the 
whole kingdom 271,425 births, and 274,808 
children were born; at the hospital in 
Christiania 752, and therefore in the rest of 
the country 274,056. 

The following table shows the number of 
operations performed by physicians in the 
five years from 1859 to 1863. 

TaBLE IIL., abridged. 
In the whole Kingdom. 


Foreeps-labors - - - - 1,670 
Extractions in pelvic presentation - - 
Perforations and kephalotripses - - ~- 
Embryotomies - - - 
Induced premature labors - 
Czsarean sections on the living- - - 

Removals of placenta 1 
Total ad - - = 2,3 
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Sixteen hundred and fifty-six forceps- 
operations were performed in head-presen- 
tations, 12 in pelvic presentations, upon 
the head, and 2 in breech-presentations, 
upon the breech. 

Three hundred and fifty-one turnings may 
be regarded as having been by the feet, al- 
though the .method of turning is not ex- 
pressly stated in the majority of cases; | 
was a turning to the head by external 
manipulation. 

With regard to extractions the remark 
holds good that was made concerning the 
preceding six years. 

In 83 of the 95 operations given in the 
table under perforations and kephalotripses, 
instruments for perforation alone were used; 
in 12 the kephalotribe either alone or (more 
frequently) in combination with perforation 
of the head. In the 88 perforations given 
in the table for 1853-58 the kephalotribe 
cannot be seen in any one case to have 
been used. 

The following table shows the ratio of 
obstetric operations to the number of chil- 
dren born in the five years from 1859 to ’63. 


TABLE IV., abridged. 

In the whole Kingdom. 
lforceps-labor - - - - in 164°1 
lturning - «2 778.7 
lextraction - - - - - 5,709°5 
1 perforation and kephalotripsis - “ 2,884°8 
1 embryotomy 6,090°1 
1 induced premature labo - = © 30,450°6 
1 Cesarean section on theliving - 91,352°0 

‘ ‘“ dead - ©  137,028°0 
1 removal of placenta ee 1,803.0 
1 obstetric operation of any kind * 115.3 

In separate Districts. 

Akershus (with Christiania) - - lin 757 
Smaalenen - te © © 
Hedemarken “ 1799 
Buskerund - - -« 101°8 
Jarlsberg and Laurvig - - - 1102 
Brateberg@ - - «© « 83-0 
Nedenxs and Robygdelag - - - 669 
Listerand Mandal - - - 
Stavanger - - - - - 1349 
S. Bergenhus, with Bergen- - - “ 
S. Throndhjem - - - 1703 
N.Throndhjem - - - - 163°7 
Nordland ©. © & & 
Finmarken - “ 8755 


For the same reason as in the former se- 
ries of years, Christiania and Bergen are 
thrown together with their adjacent dis- 
tricts in estimating the frequency of opera- 
tions in the cities. For Christiania the re- 
ports for this period are beyond comparison 
fuller than for the preceding period, and 
may be taken for a pretty accurate state- 
ment of the operations there performed by 
physicians. Reckoning the ratios for these 
cities separately, we have for Christiania, 


1 operation to 45:7 children born; Bergen, © 
1 operation to 39°8 children born ; District 
of Akershus, 1 operation to 117°2 children 
born; South Bergenhus, 1 operation to 
151°1 children born. 

On comparing this period with the pre- 
ceding, we see, for reasons above stated, a 
greater frequency of operations ; but since 
the reports for most of the districts may be 
considered as having gained in fulness in 
nearly the same proportion, a comparative 
view of the operations in the entire series 
of years will probably give a fair idea of 
the frequency in the various portions of 
the country relatively to each other. 

The following table shows the number of 
obstetric operations performed by physi- 
cians in the 11 years from 1853 to 1863. 

TABLE V., abridged. 
In the whole Kingdom. 


Forceps-deliveries - - - - 8,158 
Turnings 
Perforations and kephalotripses - - - 183 
Embryotomies - - - 88 
Induced premature labors - - -— = 19 
Cwsarean sections onthe living- - - 5 
Turnings on the dead 


Removals of placenta - - - = 
Total (including 2 whose character is not 

Table VI. shows the percentage of opera- 
tions in the entire series of years. In or- 
der to reduce the size of the figures, and 
thereby facilitate examination of the table, 
the number of operations for every thousand 
children has been calculated. 


TABLE VL, abridged. 

In the whole Kingdom. 
Extractions - = 013 
Perforations and kephalotripses - - - O31 
Induced premature labors - - - = 0:03 
Cesarean sectionson the living- - - 0°008 

“ “ dead 0-01 
Turnings on the dead - 0008 
Removals of placenta - - - 044 
Operations of any sort - = = = FT 

In separate Districts. 

Akershus, with Christiania 
Smaalenen - - = - - 75 
Hedemarken~ - - - - - 6°2 

Buskerud - - - - - - 
Jarlsberg and Laurvig - - - - = 82 
Nedenwsand Robygdelag - - - - 182 
S. Bergenhus, with Bergen toe 9-2 
N. Bergenhus - - - 43 
Romsdal - - - - - ] 06 
N. Throndhjem - - 54 
Finmarken - - - 2-2 


The preceding table should therefore be 
considered as a reduction of the data now 
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in our possession, and must not be re- 
garded as an exact statement of the compa- 
rative frequency of operations in separate 
districts, nor, still less, as giving the abso- 
lute frequency of operations in midwifery 
for the entire country. 

Applying the same mode of reckoning to 
the tive years from 1859 to 1863, we have 


TABLE VIL., abridged, 

In the whole Kingdom. 
Forceps-deliveries - - 
Turnings - - - - - 
Extractions - - 
Perforations and kephalotripses - - 
Cwsarean sections on the living - -  - 

Removals of placenta- - - 
Operations of any sort - 

In separate Districts. 
Akershus, with Christiania - - 
Smaalenen - - - 
Christian e - - 
Jarlsberg and Laurvig 
Bratsberg 
Nedenses and Robygdelag - - = 


Couns 


Lister and Mandal - 
Stavanger - - - 
S. Bergenhus, with Bergen - - 
N. Bergenhus - - 

The last table may be regarded as giving 
a fair account of the frequency of obstetric 
operations in Norway, and is the best for 
the purpose of comparing our own with 
foreign countries in this respect—leaving 
out of view the lying-in hospitals. 

In the mean time, however, accurate 
statistical information as to operative mid- 
wifery outside of hospitals does not exist in 
regard to most countries, a deficiency 
which, in a practically scientific point of 
view, it would be interesting to see supplied. 
Ploss, who has drawn up statistics upon 
this point for some German States and dis- 
tricts, makes the same complaint; the pres- 
ent article will, therefore, help to supply 
this deficiency for our own country. 

Of very great interest would it be, in de- 
termining the condition of operative mid- 
wifery among us, if we could institute a 
comparison with our two Scandinavian 
brother-countries ; but there are no collect- 
ed statistical data from these, so far as we 
know. For Sweden, in the yearly reports 
of the Sanitary College, the only data given 
respect the obstetric operations performed 
by midwives, which, as is well known, in- 
clude the use of forceps and sharp instru- 
ments. But we have nothing to tell us 


— pt 
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what the physicians have been doing ; and 


for Denmark we are not informed whether 
any such statistics are compiled or whether 
the materials for them exist. 

The statements of Dr. Ploss concerning 
the condition of operative midwifery in va- 
rious German states probably contain the 
complete published statistics upon this 
head. They are calculated by Ploss from 
the official sanitary reports for a part of 
these states, and with them are placed the 
results of later statistical returns calculated 
for Wiirtemberg by Riecke and Sick, for Ba- 
varia by Mayer and for Baden by Schworer. 

Table VIII. gives, after Ploss, the rate of 
frequency of obstetric operations in the 
German states and provinces below-named. 
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Since, however, these figures represent 
all the operations performed in the respec- 
tive countries, we must, when employing 
them for comparison with our own country, 
exclude the operations which are sometimes 
performed by midwives, namely: Turning, 
extraction by the breech, and removal of 
the placenta ; and midwives with us perform . 
the greater part of these. The figures ex- 
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pressing the proportions of the remaining 
operations are given in Table IX. 
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We observe a frequency of operations in 
the German States here mentioned, as com- 
pared with Norway, which depends almost 
exclusively on the far more frequent use of 
the forceps in Germany. Yet, if we look 
at certain of the Norwegian provinces (see 
Table VII.) they come quite near several 
of the German States named in respect to 
frequency of obstetric operations, and in 
some cases even surpass them. So, like- 
wise, of the operations mentioned in Table 
IX., there were performed during the pe- 
riod from 1859 to 1863, to every 1,000 chil- 
dren born, 


In Nedenes and Robygdelag - - 113 
“Bratsberg - - - « - 101 
Lister and Mandal - - 
* Akershus (with Christiania - © 93 
Bergenhus (with Bergen) -  - 


Ploss, in the remarks appended to the 
data above quoted, discusses the several 
circumstances that may be considered as 
contributing to the varying frequency of 
operations in different countries; and, 


among other questions, he considers how 
far the doctrines taught and practised in 
the clinical institutions of the respective 
countries can be shown to have influence 
in this regard. From the following data, it 
will be seen that the general infrequency 
of operations among us coincides with an 
infrequency of obstetric operations in our 
University-hospital, as compared with the 
German institutions. Thus, there occurs one 
forceps-delivery to the following number of 
children born :— 


TABLE X. 


In Hospita.s. Out or HospiTats. 


Leipzig. Dresden. Saxony. 
Joerg. arus. Haase 
1834-1846 1833-1835 1828-1841 
1:27 1: 14 1:9 1: 40 
Hessen. 
Busch. Hueter. 
1819-1825 1833-1843 1 
1: 16 1: 19 1: 79 1: 72 
Gottingen. Nassau. 
Siebold. 
1823-1832 1833-1 1821-1842 
1: 17.8 1: 13 : 71 
Heidelber, Bad 
Naegele. 1819-1824 1843-44 1 
1: 112 1: 95 
Stuttgard. Wartemberg. 
Elsaesser. 1828-1833 1821-25 1 
1:17 1: 81 1: 
Munich Wurzburg, Bavaria. 
Martin Scanzont. 
1814-1822 1805-45 1853-56 188-1835 
1: 47 1:16 1:16 1: 62 
Christiania. Norway. 
‘a 
1818-1844 1847-1863 1859-1863 
1: 32 : 42 1: 164.1 


A closer investigation of the various 
causes that may be supposed to bring about 
the greater frequency of obstetric opera- 
tions, and especially of the use of the for- 
ceps, in Germany, lies out of the plan of 
this essay. 

It appears, however, from the tables of 
obstetric operations in Norway, that there 
is a remarkable difference between the seve- 
ral parts of this country in respect to fre- 
quency of operations. This difference is 
so great that it may be considered as partly 
depending upon incompleteness of returns. 
Thus, in the five years from 1859 to 1863 
(see Table VII.), there averaged in the Dis- 
tricts of Nedenzs and Robygdelag, one 
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forceps-delivery to one hundred cases; in 
Finmark scarcely more than one in one 
thousand ; but this difference can hardly be 
regarded as dependent, in any considerable 
degree, upon defective returns from the 
latter district. 

The causes of so greatdifferences between 
various countries or parts of a country, 
may be manifold. Prominent among the 
circumstances here to be considered—apart 
from the ruling views of the school where 
the accoucheurs receive their education— 
are the constitution and the physical de- 
velopment of the female population, the 
relative number of accoucheurs, and the 
density of the populatian. With regard to 
the latter circumstance, the German reports 
above quoted lay especial weight upon the 
difference between city and country. 

[To be continued.] 


Hospital Aeports. 


BOSTON CITY HOSPITAL. 

Record of some of the more important Operations for 
the Month of July, 1868. Reported by George B. 
SHATTUCK, House-Surgeon. 

Case I.—Cock’s Operation. (Service of 
Dr. F. C. Ropes.)—-Edward D., aged 50, a 
boiler-maker, entered the hospital June 4th, 
with a very tight stricture in the membra- 
nous portion of the urethra, and a perineal 
fistula. The stricture, according to his 
account, had existed with greater or less 
annoyance for 25 years, the perineal fis- 
tula had existed for 18 months, and was the 
the result of an operation performed by a 
Navy surgeon at a time when the stricture 
was so tight that the passage of any urine 
by the urethra, except in drops, was im- 
possible, 

At the time of patient’s entrance to hos- 
pital almost all the urine was passed by the 
fistulous opening in the perineum, which 
gave an outlet to a stream the size of a steel 
knitting needle, the urine merely dribbling 
away from the urethra in drops. 

The point of a bougie passed into the 
urethra would protrude itself through the 
fistula in the perineum; but no access 
could be gained to the bladder through the 
urethra, though persistent daily efforts were 
persevered in with sounds and bougies of 
all sizes for a month. 

July 3d.—Patient was etherized ; a groov- 
ed sound was introduced into urethra, and 
an attempt made to pass a fine bougie 
through the perineal fistula into the blad- 


der; this was unsuccessful, though it had 

been accomplished on a previous occasion. 
_ An incision was then made in the median 

line of the perineum down upon the staff. 

From the point of the staff the urethra 
was closed by a firm fibrous stricture, 
through which it could not be followed. 
After several unsuccessful efforts to do so, 
Cock’s operation was resorted to, and a 
straight incision made into the bladder 
with a long knife. The operation was com- 
pleted by passing a No. 10 elastic catheter 
through the healthy portion of the urethra 
and through the artificial opening into the 
bladder. An injection of morph. sulph. gr. 
i. was given by the rectum. 

Patient’s condition continued to be favor- 
able until a week after the operation. July 
10th, he had a severe chill, without any 
assignable cause, which recurred with in- 
creasing frequency during the following 
eight days, and patient died July 18th. 

There had been no symptoms of perito- 
nitis, or of extravasation of urine. Twelve 
hours before death, well-marked tetanic 
spasms manifested themselves. No autop- 
sy was allowed. 

Case II1.—Compound Comminuted Frac- 
tureof Tarsusandof Leg; Amputation. (Ser- 
vice of Dr. F. C. Ropes.) —T. N., aged 23, 
was coming from New York by the Bristol 
line, on the morning of July 4th, and was 
on the platform of the end car as the train, 
which was very much crowded, was com- 
ing into the Providence Depot. The train, 
having an engine behind it, entered the de- 
pot with undue violence, striking against 
the bumper and rebounding. Patient was 
caught between the engine and the end 
car. The left foot was completely wrench- 
ed from its natural position, and lay at 
almost right angles with the leg. Very 
little blood had been lost up to time of en- 
trance to hospital. 

Amputation was immediately resolved 
upon, there being two large compound 
openings, and the bones of the tarsus and 
of the leg itself being much shattered. 
The circular method was resorted to, the 
integument being divided upon the outer 
aspect of the leg in dissecting up the flap. 
The bone was sawed about the middle of 
the leg, the tissues below being too much 
bruised to allow more.of the leg to be re- 
tained with safety. The tibia was sawed 
off perpendicularly. The flap was large 
and roomy, and the edges were approxi- 
mated with sutures tied in bow-knots. 
The patient made a good recovery, and 
was discharged, Sept. 9th, with an excel- 
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lent stump ; there was some slight necrosis 
of the tibia. 
Case 111.—Strangulated Femoral Hernia ; 
Reduction. (Service of Dr. F. C. Roprs. )— 
B. S., aged 35, has a femoral hernia of right 
side of three and a half years’ standing, 
for which she is in the habit of wearing a 
truss. Twenty-one hours before entrance 
to the hospital, although having her truss 
on at the time and not being engaged in 
any violent effort, the knuckle of bowel 
escaped through the crural ring, and she 
was unable to return it. She went imme- 
diately to bed, but the protruding intestine 
became larger, more congested, more pain- 
ful, and tense; vomiting commenced, and 
the physician called, after finding some 
efforts at taxis unavailing, advised her re- 
moval to the hospital. The hernia, at time 
of entrance, was the size of a small hen’s 
egg, and patient thought it had diminished 
considerably within the preceding two or 
three hours. It was still tense, hard, and 
painful, and unyielding to gentle taxis. An 
ice bag was applied over it, and the hips 
raised for half an hour; at the end of this 
time a slight effort at taxis reduced it. The 
bowels were active the same evening, and 
there were no further unpleasant symptoms. 
Case 1V.—Amputation at the Shoulder- 
joint. (Service of Dr. F. C. Rores.)—G. 
R., aged 34, had been in the hospital a 
month, having had a resection at the elbow- 
joint performed for a compound fracture 
caused by a horse car. The condition of 
the arm, which was the right, was such at 
the end of this time that an amputation 
at the shoulder-joint was deemed advisable. 
The extent of surface to be closed by 
granulations, owing to the sloughing of the 
integument, was enormous; the heads of 
both radius and ulna were undergoing necro- 
sis, and there was an almost uncontrollable 
tendency of the pus to burrow upwards 
under the sound tissues. Baron Larrey’s 
method of amputation was employed. Af- 
ter the main arteries were tied, some small 
muscular branches showed such a tendency 
to bleed that the sutures were put into the 
flaps and the arm left open until the after- 
noon, with a cold-water dressing. Retween 
1 and 6, P.M., considerable hemorrhage 
occurred from these branches. At the lat- 
ter hour they were secured, and the flaps 
brought together. Fourteen ligatures and 
seven sutures were placed in the wound. 
The wound healed rapidly and favorably, 
and two months afterwards the patient left 
the hospital with a very good stump. 
Case V.—Lithotomy. (Service of Dr. F. 
C. Rores.)—W. N., aged 6. The diagnosis 


in this case was satisfactorily made out, as 
the stone in the bladder could be readily 
detected with a long platinum probe used 
as a sound. 

On account of the patient’s good general 
health and extreme youth, preparation for 
the operation was not thought necessary, 
and it was performed the day after his en- 
trance. He being etherized, placed in the 
lithotomy position, the bladder injected 
with tepid water, and a No. 4 grooved staff 
introduced, the operation was proceeded 
with. 

An external bilateral incision was made 
in the perineum down to the membranous 
portion of the urethra, the connective tis- 
sue between the urethra and rectum torn 
up with the finger, and the bladder entered 
by the median incision through the mem- 
branous portion of the urethra. The open- 
ing thus made not being large enough to 
allow of the extraction of the stone, which 
was unexpectedly large, was increased by 
a slight incision into the left lobe of the 
prostate. In the effort to extract the stone 
it was broken; the larger pieces were all 
extracted by small dressing forceps, and 
the fragments were carefully washed out of 
the bladder with warm water. 

The operation was not followed by any 
unfavorable symptom; the wound in the 
perineum healed up with facility, and the 
patient was discharged well a little more 
than a fortnight after entrance. 


Hidlioqraphical Notices. 


Diseases peculiar to Women. By Hven L. 
Hopee, M.D., Emeritus Professor of Ob- 
stetrics and Diseases of Women and Chil- 
dren in the University of Pennsylvania. 
Second Edition, revised and enlarged. 
Philadelphia: H. C. Lea. 1868. Pp. 531. 
Dr. Honeer starts with the intention of 

giving the results of his own observation 

and experience. In this new edition he 
opens with an Introduction, showing the 
difference between the opinions of the lead- 
ing authorities and his own—bringing for- 
ward the views of the British, French, Ger- 
man and Americans, under the heads of 
Irritability, Congestion, Menorrhagia, Leu- 
corrheea, Hypertrophy, Metritis and Ovari- 
tis. From this mass of evidence ‘‘ the 
weight of authority is in favor of the dog- 
ma that the nervous and neuralgic com- 
plaints of women, their anzmia, chlorosis 
and debility, with the consequent disturb- 
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_ of their menstrual life. 


ance of important viscera of the head, 
thorax and abdomen, are all the result of 
chronic inflammation, with or without ulce- 
ration or granulation of the mucous mem- 
brane of the cervix uteri.” 

Dr. Hodge, however, supports with his 
experience Tyler Smith, West, Wright, 
Aitkin, Grailey Hewitt and Bernutz, who 
refuse to attribute these morbid states en- 
tirely to an inflammation of the uterus, 
with the conclusion, ‘‘ there can be no 
doubt that the supposed frequency of in- 
flammation of the neck of the uterus, and 
the urgent necessity of treating it and its 
consequences by heroic remedies, cannot 
be maintained without great reserve.”’ 

In his first chapter we have the key-note 
of his work, which runs through the book, 
and round which his divisions are grouped ; 
namely, irritation—nervous irritation and 
its true meaning. 

He draws the deduction that women are 
‘‘nervous,’”’ that is, more impressible than 
men, and much more so during the period 
Their diseases are 
often purely ‘‘ neurotic, that is, irritations 
of the cerebro-spinal nervous system, in- 
volving the functions of organic life in so 
trifling or secondary a manner, that these 
last demand few or no attentions in prac- 
tice.’”?, These neurotic complaints are ‘‘ phy- 
sical,’’ and it is unscientific, as well as 
cruel, to maintain that such diseases are 
mental or moral, ‘‘ perversions of the intel- 
lect or heart,’’ that they are ‘‘ imaginary,”’ 
a ‘‘mere notion,’’ and that she would re- 
cover ‘‘if she made the effort,’’ if she were 
‘made to work,’’ and such other unchari- 
table suggestions. 

All women are comparatively nervous, 
even with excellent organic action, rich 
blood, free capillary circulation, rosy com- 
plexion, and an abundance of animal heat 
continually generated, Their temperament 
is nervous; they are excitable and irrita- 
ble. He concludes the chapter with the 
statement ‘‘that neurotic diseases of wo- 
men are states of irritation of the cerebro- 
spinal system, in whole or in part—evanes- 
cent when the cause is transitory, but per- 
sistent when the cause remains in opera- 
tion, thus defying the best directed reme- 
dial agents for months and years.” 

He seizes the idea of Dr. Gouch, of ‘‘ ir- 
ritable uterus ’’; accepts it, but does not 
agree with him and Dr. Dewees, that it is 
analogous to a ‘sort of inflammatory 
state.” He contends that irritable affec- 


tions, ‘‘ nervous irritations,’ have a real 

existence, and demands that distinctions 

Should be made between purely nervous 
Vou. II.—No. lla 


diseases and vascular affections. Women 
are especially prone to irritations of the 
pelvic viscera, and may be tormented for 
years with neuralgic and spasmodic affec- 
tions without serious injury to their organic 
actions or to their lives. 

He gives ali thelocal symptoms of irritable 
uterus with great minuteness, portraying, 
to a nicety, the shades of pain; the sensa- 
tions, more or less distressing, so familiar 
to the lips of women; their aggravation of 
the menstrual period, known as dysmenor- 
rhoea; the hyperesthesia of the neighbor- 
ing parts and organs; and, when uncompli- 
cated, even after years of duration, neither 
by eye or finger can any change in the 
uterus or its neighborhood be detected. 

This irritable state may be followed by 
congestion, a sequence of the irritation of 
the cerebro-spinal system, and distinguish- 
ed from congestion due to irritation of the 
organic system, the latter causing inflam- 
mation and ulceration. Also may be fol- 
lowed by hypertrophy, with menorrhagia 
and leucorrheea, the latter more usually 
uterine than vaginal, functional than in- 
flammatory. 

With Dr. Lee, Dr. West and Tyler Smith, 
he demonstrates the infrequency of so-called 
ulcerations of the cervix—that they are 
merely abrasions ; the deep ulcerations are 
not met, except when caused by syphilis, 
cancer or phagedzena. 

His experience declares true strictures 
of the cervix are very rare, and the danger- 
ous operations proposed generally unjustifi- 
able. Apropos to the use of the speculum, 
he considers it an interesting question 
whether it has been more beneficial or 
detrimental in the treatment of diseases of 
the uterus ! 

Desiring to maintain the great importance 
of the irritability of the tissues as a very 
common variety of disease and distinct from 
inflammation, he still concedes that the two 
often co-exist, but insists that the vast pre- 
ponderance of cases are to be referred to irri- 
tability, and deprecates the evils of the 
erroneous and mischievous treatment so 
violently used. 
He contends that the majority of the in- 
flammations of the os and cervix arise from 
mechanical causes, as pressure from the 
loaded rectum, or pelvic floor when the 
cervix is forced down on it by uterine dis- 
placements. This he remedies by some 
form of ring pessary, which supports and 
properly directs the uterus while it relieves 
the cervix from pressure. With the pessary 
he combines a simple treatment of tepid or 

cold washes. 
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Two chapters are devoted to the general 
symptoms of irritable uterus, such as are 
expressed by the cerebro-spinal nervous 
system and the vascular system, also the 
sympathetic or reflex disturbance of various 
organs, of pain depending on spinal and 
cerebral irritation, with irritations in the 
track of particular nerves ; hypereesthesia, 
as well as intellectual and moral disturb- 
ances. 

The irregular actions of the motatory 
system, the spasmodic affections of pharynx 
and larynx, the varied disturbances of the 
respiratory and cardiac functions and the 
abdominal viscera are discussed. Especial 
attention is called to the atonic condition 
of stomach and intestines, with the conse- 
quent dyspepsia and flatulence. 

The irritable rectum, vaginismus, irritable 
bladder and urethra ovaritis, and an exqui- 
site sensitiveness of small bodies at times 
detected in the pelvis (which he considers 
irritated lymphatic glands), receive due 
attention. 

He answers in a satisfactory manner the 
question why woman of the present day is 
more prone to uterine disease than her 
ancestors. 

The treatment of irritable uterus is fully 
described, simple local applications being 
mostly used. Hygienic measures are ap- 
propriately dwelt upon at length, with an 
extended notice on use of water. For the 
accompanying dysmenorrhea he condemns 
the use of the hysterotome. Ovarian and 
uterine tumors he considers frequently in- 
nocuous and their symptoms often much 
relieved by the use of a proper pessary ; he 
condemns strongly the procedures of Baker 
Brown and Atlee in these cases. 

The second part of his book is devoted 
to the displacements of the uterus, which 
he believes cause the majority of uterine 
ailments. He gives the anatomical bear- 
ings and supports of the organ, with origi- 
nal plates. He describes their causes, 
their symptoms and rules for examination. 

He gives a full and elaborate account of 
nearly all the varieties of extra- or intra- 
uterine pessaries — preferring the ‘‘ hard 
rubber ”’ or hard vulcanite ”’ to all others, 
from its cheapness and durability and its 
freedom from alteration by the vaginal dis- 
charge. Ife condemns, as do the best of 
European authorities, all attempts at use of 
intra-uterine pessaries, 

He describes fully, and with plates, his 
open and closed levers, with his reasons for 
preferring them to all other forms, with 
rules for their proper introduction and 


withdrawal, with especial attention called ! 


to the necessity of gentleness and of gradu- 
al approach, and in the commencement of 
treatment the use of small followed by 
larger pessaries, with the general rule that 
the pessary should be worn without nervous 
or organic irritation. 
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RHODE ISLAND HOSPITAL. 


WE select from the Providence Evening 
Bulletin of October 1st, the following de- 
scription of this fine new hospital and ac- 
count of its dedication. 


The exercises appropriate to the opening 
of the Rhode Island Hospital took place 
this morning, and we therefore give a brief 
description of the building, which is com- 
pleted except the north pavilion, and will 
be open on the fifth inst., for the reception 
of patients. The designs for the exterior of 
the edifice, including the style of architec- 
ture, and the kind and degree of ornamen- 
tation proper to it, were furnished by Mr. 
A.C. Morse, of this city. The effect is ex- 
tremely pleasing, and the structure highly 
ornamental. The style of architecture is 
Italian gothic. The entire length of the 
edifice is 410 feet. It consists of a central 
building and two wings or pavilions con- 
nected with the same by corridors. The 
central building is about 60 feet in front by 
about 75 in depth, and three stories high 
above the basement, and each has a tower 
13$ feet square, carried up with bricks to 
the height of 92 feet, and terminated with a 
pyramidal roof, 50 feet high, making the 
entire height 142 feet. The towers add 
greatly to the beauty and picturesqueness of 
the building. The corridors connecting 
the pavilions with the central building are 
17 feet in length. The pavilions are each 
158 feet long. The material of the exterior 
is Danvers pressed brick and stone. The 
underpinning is of Westerly red granite ; 
the basement wall up to the principal floor, 
of brick and New York blue stone in alter- 
nate bands or courses. This wall has a 
coping of brown freestone. The wall above 
the basement is of brick, the stories being 
separated by a band of stone. There is a 
laundry building south of the main edifice. 

In the rear of the centre of the Hospital, 
and several rods distant from it, is a lofty 
and massive chimney, of ornamental shape. 
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There is an arrangement by which the draft 
in the flues of the chimney affords ventila- 
tion to the sewers of the establishment. 

As we enter the building, two rooms 
open on either hand. That to the right is 
the apothecary’s room and dispensary, and 
that to the left the Superintendent’s room. 
Beyond is the main hall, with broad and 
easy flights of stairs, conducting to the 
second story above the basement. After 
crossing the corridor, we arrive at the 
kitchen, which is provided with large ket- 
tles for boiling meats and vegetables, and 
preparing coffee. In these the cooking is 
done by steam. There is also a large 
double range, and a cylindrical roaster five 
feet high by four and a half in diameter. 
Adjoining the kitchen is a capacious pantry, 
with elevator conducting to the dining room 
above. Passing down the corridor to the 
south, we come to the accident room, 
where victims of casualties may be brought 
for instant surgical treatment, before being 
carried up into the wards. It has an ope- 
rating table, and there is a bath room ad- 
joining. The remainder of the basement 
floor is appropriated for lodging rooms for 
the employés and for store rooms, there be- 
ing sixteen of these apartments. In the 
first story proper, the rooms over the porch 
are occupied by the family of the Superin- 
tendent. Opening to the rear of the centre 
of the first story is the lecture room, or 
chapel. it is about forty-five feet in length 
by twenty-four in width, polygonal in shape, 
and has three large and beautiful stained 
glass windows in the west wall. North of 
this is the Trustees’ room, which will also 
be used as a public parlor and reception 
room. On the other side of the chapel is 
In the first story 
of the south wing is the first ward, which 
is lighted by twelve large double windows, 
extending to the ceiling. It is calculated 
for twenty-four hospital beds. The ward 
is ventilated by flues in the walls. The 
walls are pierced for eight heating registers. 
The heat is supplied by steam apparatus. 
Connected with the ward at the farther end 
are the bath rooms and water closets. The 
room for the principal nurse is at the north 
end of the ward, and has a window over- 
looking the line of beds. There are also, 
in this story, three large private rooms for 
single patients, and a small kitchen for the 
nurse’s use. Adjoining the latter is a din- 
ing room for the convalescent patients. An 
elevator leads to it. Flights of stone steps 


at both the north and the south ends lead 
to the second story, which corresponds 
with that below in respect to all the rooms. 


The ward is fitted up with twenty beds 
ready for use. On this floor are a number 
of lodging rooms intended for single pa- 
tients, and for resident physicians. In the 
third story of the centre building is the li- 
brary room, which is very spacious and 
lighted with large windows on three sides. 
The book cases of the library already con- 
tain some thirteen hundred volumes, of 
which three hundred are the medical libra- 
ry of the late Dr. N. Miller, presented by 
his father, Dr. L. L. Miller; two hundred 
and fifty, the gift of Dr. Usher Parsons; 
two hundred and fifty, the gift of Dr. 
Ezekiel Fowler, and about one hundred the 
gift of the late Dr. J. DavisJones. Direct- 
ly over the chapel is the operating room, 
from which opens a private ward, where 
patients can be left after undergoing seri- 
ous operations, until they are able to be re- 
moved to the general wards. The interior 
of the north pavilion is intended to corre- 
spond exactly, when it is finished, with that 
of the south pavilion. The whole interior 
is fitted up in first class style. The floors 
and doors are of beech and the walls hard 
finished. The halls and passages are spa- 
cious and lofty. 

Depication.—The exercises of this occa- 
sion were held in the south ward, in the 
first story of the building, October Ist, 
1868. There was a large attendance, the 
room being completely filled. 

An address was made by the Presi- 
dent, Robert H. Ives, Esq., from which we 
select the following passages, giving the 
history of the foundation of the Hospital, 
and the prominent part taken by members 
of our profession in originating and forward- 
ing the enterprise :— 

The need of a General Hospital, said Mr, 
Ives, for the sick and the injured, in the 
midst of a population so largely employed 
in the mechanic arts, was first urged upon 
public attention in this city by the gentle- 
men of the medical profession, who, better 
than any others, knew how much suffering 
was occasioned and how much life was lost, 
because there was no such institution here. 
In October, 1851, the Providence Medical 
Association, at the instance of their Presi- 
dent, Dr. Usher Parsons, appointed a com- 
mittee from their fraternity to consider the 
subject, and to report a mode in which it 
might most effectually be brought to the 
consideration of the public. With the ap- 
proval of the Association, they addressed 
a circular letter to every citizen of Provi- 
dence who was assessed with a tax of one 
hundred dollars, or more. It bore the well 
known names of Usher Parsons, J. Mauran, 
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Lewis L. Miller, Richmond Brownell, 
George Capron, 8. A. Arnold, and C, W. 
Fabyan. ‘The letter, however, was so far 
in advance of any general interest in its ob- 
ject, that it met with no effectual response. 
In the following year, the Association, still 
more deeply impressed with the importance 
of the enterprise, addressed a petition to 
the City Council, to which they also ob- 
tained the signatures of many leading citi- 
zens*not connected with the profession. 
The petition prayed that the Tockwotten 
estate, then as now the seat of the Reform 
School, should be appropriated to the uses 
of a hospital to be supported entirely at 
private expense, when subscriptions should 
be obtained to the amount of fifty thousand 
dollars. The members of the Association 
also offered their own gratuitous services 
as physicians and surgeons, in furtherance 
of the object they sought to accomplish. 
The city authorities gave the proposal a re- 
spectful attention, and appointed a commit- 
tee to confer with the representatives of the 
Medical Association. The fifty thousand 
dollars, however, were not subscribed, the 
committee did not agree in opinion as to 
the propriety of diverting the Tockwotten 
estate from the purpose to which it had al- 
ready been devoted, and the project of a 
general hospital passed from the considera- 
tion of the city government, though it was 
still cherished in the thoughts of many a 
benevolent mind in the community. 

The real origin, however, of the institu- 
tion, as it is now established, is associated 
with the benevolent designs of a late emi- 
nent citizen, who had already impressed 
his sound judgment, his large public spirit 
and his thoughtful generosity upon nearly 
every social interest of this State, and who 
in the closing days of his useful and honor- 
ed life, bequeathed to his trustees the sum 
of fifty thousand dollars, to be devoted to 
such objects of public beneficence as they 
should select. <A portion of this liberal be- 
quest had been expended for other chari- 
ties which claimed its aid, and forty thou- 
sand dollars remained for future appropria- 
tion. It was in the spring of 1863 that the 
two gentlemen who had been charged with 
this benevolent trust, believing that the 
time had now come for the realization of 
hopes which had long been cherished, de- 
cided to set apart the remainder of this be- 
quest for the purpose with which it is now 
inseparably identified. It was by them 
that the enterprise which had failed before, 
was now revived on a broader scale, and it 
was at their instance that the Rhode Island 
Hospital was called into existence. The 


eminent physicians who, twelve years be- 
fore, had set forth the need of such an in- 
stitution, and made so earnest an appeal for 
its establishment, were happily all living, 
and with five others added to their number, 
they were now invited to seek a legislative 
act of incoporation. They readily accepted 
the invitation, and immediately organized 
themselves for the purpose. A charter 
was prepared, and passed by the Legisla- 
ture in March, 1863, and the Rhode Island 
Hospital became a corporate institution of 
the State. Its corporators, all of whom 
were at first physicians, immediately di- 
rected their attention to this beautiful and 
salubrious site, which for three quarters of 
a century had been used by the people of 
Providence for hospital purposes. They 
addressed a memorial to the City Council 
praying that so much of this land as was 
their public property might be conveyed to 
this corporation to be used forever for the 
purposes of the new institution. The land 
was readily granted on the condition that 
the corvoration should first of all secure a 
subscription to the amount of at least sev- 
enty-five thousand dollars. The two gen- 
tlemen who had given the first impulse to 
the movement, now in their capacity as 
trustees subscribed the sum of forty thou- 
sand dollars, and as individuals, they added 
for themselves, one ten thousand dollars 
and the other twenty-five thousand dollars 
more. The conditions were fulfilled and the 
land was immediately conveyed. A grant 
like this was liberal, and honorable, and 
worthy of the city in whose name it was 
made, and the act of private munificence 
which fulfilled the conditions secured at 
once, as the site of this noble charity, a spot 
whose salubrity of situation, whose readi- 
ness of access, and whose obvious advan- 
tages of every kind, all combine to render 
it the most eligible that could have been 
chosen. 

But even with this auspicious beginning, 
a vast labor still remained to be performed. 
The grand idea that animated the move- 
ment was to have a hospital of the very 
highest order. It had also been agreed 
that out of the subscriptions there should 
be set apart at least one hundred thousand 
dollars as a fund, to aid in maintaining it. 
Beyond this the whole enterprise was thus 
far only a benevolent purpose, in a com- 
paratively few minds, for meeting along 
existing social want. The design was to 
be elaborated and matured and wrought into 
proportions that should insure its practical 
success. Information was to be obtained 
and diffused in the community, public in- 
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terest was to be awakened in its behalf, and, 
most important of all#a sum of money, 
larger than had ever before been contribut- 
ed for any one, I might almost say, for all 
the charitable institutions in the State, was 
to be solicited and obtained from the boun- 
ty of our citizens. The time, too, was one 
of unequalled public peril and alarm. The 
civil war was at the height of its grim and 
desolating fury, and on the day on which 
the books were opened and the two earliest 
and largest of the general subscriptions of 
twenty thousand dollars each, were made, 
the rebel army was entering Pennsylvania, 
and the bloody tide of battle seemed to be 
rolling to the very borders of New England. 
As the result however proved, it was one 
of those moments in history that are most 
favorable to every benevolent, as well as 
every heroic enterprise. Patriotism was 
kindled to its utmost fervor in behalf of the 
distracted republic. Our brothers and our 
sons were struggling and dying in our de- 
fence. Every breeze bore to us some wail 
of suffering from battlefields now nearer than 
ever before. Anxiety for the absent or sor- 
row for the lost, was in all our homes. It 
was a time when, if ever, men are inspired 
with generous sentiments, and are ready to 
acknowlédge the high humanities and du- 
ties that bind them to each other and their 
race. It was among the compensations of 
that dreadful period of national suffering, 
that it opened new fountains of benevolence 
in all our hearts, and revealed to us resour- 
ces which we had not thought of before, 
for doing good to others. In the true spirit 
of such a time, the people of the State gen- 
erously responded to the appeal which was 
made to them in behalf of this long delayed 
and much needed charity. The subscrip- 
tion was commenced early in July, 1863, 
and at the end of sixty days it had reached 
an amount of more than two hundred thou- 
sand dollars. This amount was soon in- 
creased to three hundred thousand dollars, 
and at the present time it has reached a 
total of three hundred and eighty thousand 
dollars, which has been subscribed in the 
cities of Providence and Newport, and in 
eighteen of the towns of the State. There 
is, I believe, no class of our citizens who 
have not acknowledged its claims, and are 
not represented in the contributions which 
have been made for its establishment. They 
have come, not from the rich alone, but 
from the benevolent in every gradation of 
wealth; and among them all there were 
none more suggestive of the real character 
of this comprehensive charity than those— 
however small in amount—which were 


made by the laboring mechanics in several 
of our industrial establishments, and by ten 
of the churches of Providence in the names 
of their respective ministers, to express 
their sympathy with this truly Christian 
enterprise. In addition to the subscrip- 
tion thus carried forward, the site original- 
ly conveyed by the wise liberality of the 
municipal authorities, has been greatly en- 
larged by the benevolent forethought of a 
few of the earliest friends of the undertak- 
ing, and provision has also been made for 
a still further enlargement, in case the in- 
terests of the Hospital shall require it. 

After addresses by His Honor Mayor 
Doyle, and Hon. C. 8. Bradley, Amos D. 
Smith, Esq., Treasurer of the Corporation, 
explained some particulars as to the founda- 
tion of free beds. He said: 

Mr. President—The treasurer’s account 
showing the cost of the hospital and the 
state of its funds will be presented at the 
annual meeting in November. Enough is 
known of the subject in advance to show 
the necessity of acting in regard to money 
at this time, and in order to warrant the trus- 
tees in giving the full benefits of the institu- 
tion equally to all applicants at a very low 
cost, or without charge, according to their 
situation, it will be necessary for benevo- 
lent individuals to take early action in the 
matter of relief to the hospital fund, and 
also to inaugurate a system of free beds. 
The last has been considered a very desira- 
ble course, and is one of the surest methods 
of bringing positive relief to persons wlio 
are obliged to come to this hospital for 
treatment. The following is the plan that 
has been adopted by the trustees for the 
establishment of free beds: first, by the an- 
nual payment of $250 per year; second, by 
a single payment of $4,000 as a permanent 
foundation; third, by the payment of any 
sum less than $4,000, which shall be allow- 
ed to accumulate until it amounts to $4,000, 
when the foundation will be complete. The 
regulation in regard to free beds will be 
perfected hereafter, and will be embodied 
in the receipts given by the corporation for 
the amounts paid for establishing the same. 
This will give to a party the right to nomi- 
nate an individual who shall have the benefit 
of this endowment; that is to say, an indi- 
vidual paying $250 per year, will have the 
right to control the use of a free bed for the 
individual whom they may choose to name. 
So also of the permanent investment. The 
permanent gift of $4,000 will also entitle 
an individual permanently to the same 
privileges. 
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Before the close of the exercises, thirteen 
free beds were subscribed for by benevolent 
individuals, corporations and municipalities. 

The following gentlemen comprise the 
Hospital Staff :— 

Superintendent, John H. Taylor, Esq. 
Consulting Physicians and Surgeons, Drs. 
Usher Parsons, Lewis L. Miller, S. Augus- 
tus Arnold, Henry W. Rivers, Edwin M. 
Snow, Providence; Sylvanus Clapp, Paw- 
tucket; David King, Theophilus C. Dunn, 
Henry E. Turner, Newport; Ariel Ballou, 
Woonsocket; James H. Eldridge, Hast 
Greenwich ; Otis Bullock, Warren; Wm. 
A. Shaw, Wickford; A. C. Whitman, Fish- 
erville. Admitting Physician, Dr. C. W. 
Fabyan. Visiting Physicians, Drs. Geo. L. 
Collins, J. W. C. Ely, Chas. W. Parsons, 
S.S. Keene. Visiting Surgeons, Drs. Geo. 
E. Mason, Edw. T. Caswell, Rob’t Millar, 
Geo. W. Carr. For special treatment of the 
Eye and Ear, Drs. C. W. Fillmore, Horace 
J. Miller. Pathologist and Librarian, Dr. 
Wm. P. Bullock. House Physician and 
Surgeon, Mr. R. C. Greenleaf, Jr. 

Thus has been inaugurated another noble 
charity in New England. That it may grow 
and prosper with the growth of the enter- 
prising State which erected it, must be the 
earnest wish of all. 

May we not hope that, ere long, our wide 
country will be dotted with hospitals, as 
numerous as colleges and churches; and 
that some of the munificent bequests now 
so honorably frequent in educational foun- 
dations, may be directed towards the erec- 
tion of temples of charity, and thus ad- 
vance, indirectly, the cause of medical edu- 
cation. By the multiplication of such 
means of clinical instruction may we see 
the last of book doctors, and of didactic 
and peripatetic medical schools ! 


Mr. Eptror,—Will you permit me to ask, 
through the medium of your Journa., whe- 
ther there is any satisfactory treatment for 
encephalocele, and if so, what ? 

I have to-day been called to ‘‘a case of 
tumor’? upon the occiput of an infant a 
month old. Thecase is one of encephalocele. 
The family physician states that, at the time 
of birth, there was in the site of the pre- 
sent tumor a pendulous sac about the size 
of a large raisin, which was apparently 
empty, but filled in the course of a few 
days. The tumor is said to have doubled 
in size within the last two weeks. It is 


now about twice as large as an English 
walnut, is semi-trapslucent and perfectly 
fluctuating. Gentle continued pressure re- 
duces it nearly one half in the course of a 
minute, and the child shows signs of ce- 
rebral disturbance. On removal of the 
pressure, the tumor slowly regains its size 
and tense, glossy appearance. The pedi- 
cle is three fourths of an inch in diameter, 
but the passage through the cranium is evi- 
dently quite small. The child appears 
bright and healthy. 

] have never seen a report of a success- 
fully treated case of this character, but 
hope that you or some of your contributors 
may be able to give one. 

Yours, &c., Cuas. M. Carterton. 

Norwich, Conn. 


Litnotrity.—In a lecture delivered at the 
University College Hospital, London, Sir 
Henry Thompson made the following re- 
marks on the operation of lithotrity : 

Usually when you have a large stone to 
deal with, you begin with the fenestrated 
instrument—that is, one in which the fe- 
male blade is entirely perforated, allowing 
the male to pass through it. This is always 
a more or less dangerous instrumeat ; hence 
it is used as little as possible. I never use 
it unless the stone is actually so large that 
it cannot be crushed by the flat-bladed in- 
strument. The edges of the instrument ex- 
actly meet, and are sharp, and the frag- 
ments made by it are always rough and ir- 
ritating. Always when it is possible I use 
the lithotrite with flat blades—blades which 
reduce the stone to powder. The blades 
do not meet each other, and cannot catch 
or hurt the bladder, and the movement al- 
together is easier than that of the other in- 
strument. [A patient is placed on the ta- 
ble.] I have told you that there is a differ- 
ence in the mode of introducing the litho- 
trite and the catheter. You know that in 
passing a catheter, we, in this country, 
stand on the left side of the patient; in 
France the surgeon stands on the right 
side. In passing the catheter for a recum- 
bent patient you hold it somewhat horizon- 
tally ; draw the penis gently over it, and 
give a gentle sweep, in this way, into the 
bladder. In passing the lithotrite a differ- 
ent movement is required. You may stand 
on either side, but it is better to be on the 
right side, because that is the convenient 
side for operating, and it is awkward to go 
round the patient to operate after passing 
the lithotrite. Well, then, standing at his 
right side, and partly turning your back to 
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him, you let the lithotrite slowly and easi- 
ly find its way until the shaft reaches near- 
ly the vertical direction. Arrived at this 
point you retain it in that position fora 
few seconds, allowing it to go on in that 
position by its own weight, in order that it 
may slip under the pubic arch. This done, 
you gently depress the handle, and it slides 
readily into the bladder. There is no more 
easy instrument to pass than the lithotrite 
with ordinary management. I have now 
introduced the lithotrite, and have to find 
the stone and seize it. In order to do this 
Isimply open and close the blades; the 
stone is between them. I touch the little 
button here, which changes the sliding 
movement into a screwing one, turn the 
handle and crush. I then disengage the 
button, again open and close, and now I 
have a large fragment between them, and, 
repeating the action, againcrush. <A good 
quantity of débris results ; less than a min- 
ute has been occupied, and { withdraw the 
lithotrite slowly and gently, and here is the 
débris, which you see is uric acid, between 
the blades. There is no trace of blood, and 
the patient has made no complaint of pain. 
If you ask him he will, I dare say, tell you 
it was not agreeable ; but it is nothing to 
take chloroform for—nothing like extract- 
ing a tooth, for example. 

Now let me give you a hint about crush- 
ing, which is a very useful one. Whenever 
you have found a stone, or a good-sized 
fragment, and have crushed it, keep the 
lithotrite exactly in that place, and although 
you may have had some trouble in finding 
it, you will now continue to find it several 
times running. It reminds me of fishing 
for perch; when you have caught one, you 
may catch, perhaps, twenty or thirty more 
out of the same hole, if you will but stop 
there, and not go fishing about among the 
shallows. It is the same in lithotrity. You 
will go on seizing and crushing if you con- 
trive to keep the lithotrite precisely in the 
same place. In fact, there is what may be 
called a certain favorite ‘‘ area’’ in every 
bladder in which to operate —a certain spot 
which is a favorite haunt, so to speak, for 
fragments of stone. If you find that out in 
each bladder you will always be able to 
crush; if you do not, you may often have 
some difficulty in discovering your stone. 
The area will, of course, vary somewhat 
with the position of the patient. If the pa- 
tient was standing, for instance, the area 
would not be the same as in a lying posture. 
It is best to raise the pelvis two or three 
inches; then you get an area for operating 
which is not too close to the neck of the 


bladder. The neck of the bladder is a very 
sensitive part, and you should always avoid 
it, because in pulling out the male blade 
you may impinge against the neck of the 
bladder if you are not careful. One of 
your maxims in lithotrity should be never 
to pull out forcibly the male blade. You 
should pull it out carefully and delicately, 
so as tu feel the neck, and it is a bad litho- 
trite, remember, if the male blade does not 
slide with perfect ease.— Medical Record. 


On Heworrgace rrom Waxy or AmyLoip 
Deceneration. By T. Gratncer Stewart, 
M.D., F.R.S.E., Pathologist and Extra Phy- 
sician to the Royal Infirmary, &c. &c. 

For some years past the author has 
noticed that hemorrhage from the stomach 
and intestine occurs in cases of waxy or 
amyloid degeneration, and that indepen- 
dently of ulceration of the mucous mem- 
brane. From a look into the literature of 
the subject, it appears ‘that hemorrhage 
has been observed accompanying the waxy 
degeneration in the spleen, in the skin, in 
mucous and serous membranes, in the sub- 
stance of muscles, in the mucous membrane 
of the intestine, and perhaps in the kidney.” 
After relating briefly four cases of heemor- 
rhage from the stomach and intestine in 
subjects affected with waxy degeneration 
(proved in three by autopsy), the author 
states his conclusions, viz. : 

That hemorrhage is not a very infrequent 
consequence of the waxy or amyloid degen- 
eration of vessels.—That, next to the spleen, 
the intestinal tract is the most common seat 
of such hemorrhage.—That the hemor- 
rhage occurs independently of any visible 
ulcerative process.—That it probably de- 
pends upon rupture of the capillaries of the 
affected parts. —That waxy or amyloid de- 
generation of the liver does not of itself 
suffice to induce hemorrhage from the 
bowels.—That the hemorrhage occurs in 
cases in which the liver is free from waxy 
degeneration.—That the occurrence of he- 
morrhage increases the danger of the pa- 
tient. But, that sometimes it comes and 
goes for years without markedly depress- 
ing the vital powers. 

In regard to treatment I may add that, 
so far as I have yet seen, the diarrhoea and 
hemorrhage appear to be better controlled 
by sedative and astringent enemata than by 
any other means.—Srit, and For. Med.- 
Chir. Review. 


Dr. Lyman B. Howe, of Manchester, NIL, 
has been chosen Prof. of Anatomy and Phy- 
siology in Dartmouth Medical College. 
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Selections and Hedical Stems. 


PosT-MORTEM C#SAREAN SECTION — CHILD 
Savep. By Peter Broruerston, F.R.C.S.E.— 
This case is worthy of notice from the rarity of 
the occurrence, and from the fact that such prompt 
interference succeeded in saving one life—that of 
the child. Dr. B. was engaged to attend the lady 
in her confinement, and, receiving a hurried mes- 
sage that she had fallen in a fit, from which she 
could not be aroused, he hastened to the house 
and found that she was already dead. The hus- 
band, being assured of the death of his wife, rea- 
dily assented to the proposition of Dr. B. to open 
the abdomen, as offering a slight chance of sav- 
ing the child. The operation was at once per- 
formed, another physician, Dr. Dickie, who had 
been summoned at the time the patient had fallen, 
being present and assisting. The child, a large, 
healthy female, was extracted with ease, but gave 
no signs of life. Artificial respiration was resort- 
ed to, and in about fifteen minutes the heart be- 
gan to beat, and the child gave a convulsive sob 
or two. The surface of the body being now quite 
cold, the child was plunged into a hot bath, and 
cloths dipped in quite hot water were applied to 
the head, artificial respiration being also perse- 
vered in. In about half an hour the child was 
struggling and crying, and in perfect condition. 
At the date of the report, three months after this 
occurrence, the child was remarkably healthy and 
robust. 

An examination of the parts of the mother 
showed that there had been separation of the pla- 
centa for about two thirds of its surface, from the 
fundus of the uterus. This separation had pro- 
duced great hemorrhage, rupture of the mem- 
branes in the vicinity of the placenta, and disten- 
tion of the uterus. No escape of blood per vagi- 
nam and no sign of dilatation of the os. Dr. D. 
estimates very carefully the time Mrs. M. had 
been dead before the operation was commenced, 
and places it at swentyiiees minutes.— Edinburgh 
Medical Journal. 


or NickEL NgvuRALGIA.—The 
interest of the following remarks does not lie in 
the employment of the sulphate of nickel in neu- 
ralgia, but in its therapeutic effects. We are told 
that it is a gentle tonic, acting like the prepara- 
tions of iron and quinia. In this case, however, 
it seemed to exercise a sedative influence, more 
closely resembling that of the bromide of potas- 
sium. 

Mrs. B. has suffered with neuralgia more than 
three years. During the last two months the pa- 
roxysms have been very violent and frequent, oc- 
curring every few minutes. She has taken iron, 
quinine, arsenic, strychnine, colchicum, aconite, 
morphine, chloroform, valerian, zinc, mercury, 
electricity, and many other remedial agents, with 
only temporary relief. As Prof. Simpson had 
used sulphate of nickel successfully in a case of 
severe and obstinate periodic headache, I conclud- 
ed to try it, and began February 19th, giving her 
half-grain doses three times a day. In less than 
a week the paroxysms were reduced to only one 
within twenty-four hours; this came on at noon. 


On last Sunday wire 1st), it did not commence 
until about 3, P.M. I was present, and gave one 
grain of the sulphate, notwithstanding she had 
taken her regular doses that day. Its sedative 
action was speedily manifested in reducing the 
pulse and producing sleep. All symptoms of the 
paroxysm disappeared, and Mrs. B. states that 
they did not return until 7 o’clock. In this case 
the sulphate of nickel has given more permanent 
relief than anything else; Mrs. B. tells me that 
it soothes her quicker than morphine, and is not 
followed by any unpleasant effects.—Richmond 
Medical Journal. 


A Breepinc curious occurrence at 
Mont-de-Marsan has been communicated at a re- 
cent meeting of the Société Impériale d’Acclima- 
tion, namely, that a female mule of 12 years of 
age has dropped a mare colt, born at term and 
perfectly formed; the dam gives milk and the 
foal sucks, but the mother manifests a profound 
indifference for her offspring, and does not exhi- 
bit the slightest solicitude when separated from it. 
— Gazette Hebdomadaire. 


Dr. Barnes offered as a new diagnostic sign of 
pregnancy, a peculiar relaxation of the connective 
tissue uniting the neck of the uterus with the base 
of the bladder, giving to the touch a soft elastic 
feeling, on the upper and anterior wall of the va- 
gina.—Brit. Med. Assoc. in Union Médicale. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 

Tvespay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to 11, A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

WepNEspay, 10 A.M., Massachusetts General Hospital: 
Surgical Visit. 11 A.M., OPERATIONS. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., Operations. 9 to 1l, 
A.M., Boston Dispensary. 

SatcurDAy, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


PAMPHLETS RECEIVED.—The Transactions of the New 
Hampshire Medical Society ; Seventy-seventh and Sev- 
enty-eighth Anniversaries, held at Manchester in 1867 
and 1868.—Transactions of the Eighteenth Anniversary 
Meeting of the Illinois State Medical Society, held May 
19 and 20, 1868. 


At Jamaica Plain, 8th inst, P. K. Guild, M.D., of Ja- 
maica Plain, to Miss Carrie Lincoln, of Charleston, S. C. 


Deatus IN Boston for the week ending Saturday 
noon, October 10th, 105. Males, 55—Females, 50.— 
Abortion, l—accident, 4—aneurism, 1—inflammation of 
the bowels, l—congestion of the brain, 2—disease of the 
brain, 1—bronchitis, l—cancer 1l—cancrum oris, 1— 
cerebro-spinal meningitis, 1—cholera infantum, 8—con- 
sumption, 14—convulsions, 1—croup, 4—diarrheea, 3— 
diphtheria, 1—dropsy of the brain, 6—dysentery, l1—ery- 
sipelas, l—scarlet fever, 1—typhoid fever, 6—disease of 
the heart, 5—infantile disease ,1—intemperance, 1— 
jaundice, 2—disease of the kidneys, 1—disease of the 
liver, l—congestion of the lungs, 2—inflammation of the 
lungs, 9—marasmus, 6—old age, 4—paralysis, 2—pre- 
mature birth, 2—disease of the spine, 1—teething, 1—un- 
known, 7. 

Under 5 years of age, 54—hetween 5 and 20 years, 8— 
between 20 and 40 years, 24—between 40 and 60 years, 
6—above 60 years, 13. Born in the United States, 78— 
Ireland, 12—other places, 6. 
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